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tube was inserted. On the escape of the fluid the pupils, formerly dilated 
and inactive, contracted and regained their reflex activity at once. Twelve 
drachma of clear alkaline fluid were obtained, having a specific gravity of 
1004, containing a large quantity of chlorides, but giving no reaction to tests 
for albumin and sugar. The child died five hours after the operation. 

Case IV. CSirl aged thirteen months. Ailing fourteen days. Semi¬ 
conscious on admission, with irregular breathing, sunken fontanelle, and 
well-marked /ache cerebrate. Two days later convulsions occurred. Four 
ounces of cerebro-spinal fluid were withdrawn by a Southey's tube between 
two lumbar spines, the last two ounces being blood-stained. Death occurred 
the same day. The prick in the theca was not visible, but there was slight 
extravasation of blood on its outer surface. The cauda equina was unhurt. 
There was extensive general tuberculosis. 

Though none of the cases were successful, no harm in any one resulted 
from interference. To some there was temporary relief of the symptoms, 
and the necropsy in each case showed ample reason for the fatal termination. 
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Sponges and their Uses in Surgery. 

After a careful consideration of the methods of preparing sponges in com¬ 
merce, Mayland (Annah of Surgery, vol. xiii., No. 5), incited thereto by two 
cases of septic poisoning occurring in his practice, carefully considers the 
best methods of rendering sponges absolutely sterile. 

He finds that sponges of close texture, even if soaked in a solution of car¬ 
bolic acid up to the strength of 1 to 40, are not rendered sterile throughout. 
The central portions of such sponges, if planted upon nutrient gelatin, show 
abundant growths of putrefactive microbes.- Again, the ordinary surgical 
sponge, impregnated with foul discharges and thoroughly cleansed with a 
solution of carbolic acid, likewise exhibits, when implanted upon nutrient 
gelatin, abundant growths. If, however, a solution of 1 to 2000 bichloride 
of mercury is employed, such sponges remain entirely sterile. lie considers 
the small cut Turkey spODges the best, because, though their texture is close, 
their shape prevents them from being anywhere so thick as to prevent the 
thorough penetration of the antiseptic solutions. 
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The question of the proper manner to store sponges is one of extreme 
importance. A number of sponges were kept for nine months, some in a 
solution of 1 to 20 carbolic, others in a solution of 1 to 500 bichloride. Both 
seta were darkened, but neither suffered in consistence, and even by micro¬ 
scopical examination no changes in texture could be detected. The sponges 
will in time darken, not from being actually dirty, but from the process of 
pigmentation. It would seem, then, that after the sponges have been thor¬ 
oughly cleansed, storing in 1 to 500 bichloride solution renders them abso¬ 
lutely sterile and does not impair their useful qualities. 

The author has usually employed the hyposulphite process in preparing 
sponges; that is, the sponges are first steeped in a hydrochloric acid solution, 
1 to 10, then immersed la a bath composed of hyposulphite of soda one part, 
hydrochloric acid two parts, water twelve parts. This solution is then pressed 
out, and the sponges are well washed in cold water. They are finally placed 
in a bath containing half an ounce of carbonate of potash. 

Objection is raised to using the sponges more than once, since while it is 
quite possible to render a septic sponge aseptic, there is no means of knowing 
whether or not ptomaines or toxic albumoses may be present, and there is no 
known agent which can be relied on to counteract the possible toxic effect 
of such substances. 

Resection of the Appendix Vermiformis during the Quiescent 
Stage of Chronic Relapsing Appendicitis. 

Weir (Annafs of Surgery , vol. xiii., No. 5), after a careful study of the re¬ 
ported cases of operation upon the appendix vermiformis during the intervals 
of attack, sums up his ideas upon the subject as follows: 

1. That the final outcome of the review of these cases has been that !he 
large majority of recurrent attacks are due to catarrhal appendicitis, which, 
though to an unknown degree capable of producing explosive and serious 
peritoneal inflammation, yet generally, from the luhien of the tube being 
previously shut off from the ccecum, limits correspondingly the chances of 
fecal or severe infection of the peritoneum, 

2. That the simple catarrhal appendicitis cau be suspected when the recur¬ 
rences are frequent—that is to say, more than four or five times, as in the 
acute processes this is seldom exceeded—and when such attacks are not of a 
severe type, nor of greater duration than a week, and particularly so if there 
be no appearance of a distinct tumor. 

3. In such cases delay in operating may be encouraged to a reasonable 
extent, at least until it is indubitably proven that the invalidism is a con¬ 
firmed one. Out of five cases seen by Weir in the last year for recurrent 
attacks of appendicitis, in three, of the above-described simple form, it was 
advised to wait till the next acute attack presented itself as a further justifi¬ 
cation of surgical interference; but this did not occur in any of these. In 
the two others, from the persistent invalidism or the severity of some of the 
attacks, an operation was advised. 

4: Where a tumor is present in the quiescent stage, or has been decidedly 
felt after the acuteness of the attack has passed off, more urgency is present, 
as it indicates, it is believed, either an accumulation of noxious contents or 



92 


PROGRESS OF MEDICAL SCIENCE. 


of ulceration within the appendix, or an already present small perforation. 
It is in such cases that Mackenzie says that we can expect, if an acute 
process is subsequently set up, that it will be a circumscribed rather than 
a general suppurative peritonitis. The frequent conjunction, in the collected 
cases, of adhesions with the severer forms of the catarrhal appendicitis with 
retained secretions or with minute perforations, seems to corroborate this 
view. 

5. That as the diagnosis of the separate condition of simple catarrhal 
appendicitis and its complications of distention from retained fluids and of 
ulceration, are not at present to be differentially diagnosticated, and as it has 
been shown that each case can give rise to dangerous conditions, recurrences 
of severity and frequency should hereafter mean that an exploratory lapar¬ 
otomy should be resorted to, on the general principle of this being of less 
risk than the disease itself. 

The Treatment of Hydatid Disease by Incision and Evacuation 
of the Cyst Without Drainage. 

Bond (British Medical Journal, No. I08O), while conceding that all hydatid 
cvsts in which suppuration has taken place should be treated by incision and 
drainage, believes that for cysts which are still living and growing, and 
which contain clear fluid with or without daughter cysts, incision and evacua¬ 
tion of the cyst contents without any subsequent drainage, or with only tem¬ 
porary drainage for a few hours after the operation, is a procedure which 
deserves prominence in the minds of surgeons. Se reports a case in point. 
There was a large cyst situated between the bladder and rectum beneath the 
.peritoneum; this had grown upward, filling the pelvis and blocking the 
bladder and the urethra. The bladder was dragged up till its fundus reached 
to within two inches of the umbilicus. 

The cyst was at first aspirated. Three weeks later it was treated by 
incision. The elastic cyst proper had separated from the outer cyst wall and 
lay loose in the cavity, together with much pus and several smaller daughter 
cysts. The elastic membrane and contents were removed entirely. The 
cavity was sponged out and a large drainage-tube was inserted. On explor¬ 
ing the general peritoneal cavity, a small cyst about the size of an orange 
was found in the reflection of the peritoneum in the right iliac fossa. This 
was incised, and the elastic membrane and clear fluid were removed. The 
remains of the cyst were then returned into the peritoneal cavity. At a sub¬ 
sequent operation no trace of this cyst could be found. A third large cyst 
was noticed in the epigastric region, but was left for subsequent treatment. 

Five months later, on examination, the cyst in the epigastrium was the size 
of a fcetal head, and there was another cyst in the lower part and to the left 
of the abdominal cavity. The abdomen was opened by median incision, 
passing through the umbilicus, and three cysts were discovered; these were 
incised. As a result of this the white elastic cyst proper shrunk somewhat 
away from the walls or ectocyst, and lay, together with daughter cysts, in the 
cavity. It was easily withdrawn with ring forceps, although, from its brittle¬ 
ness, in several pieces. One omental cyst was removed entire, after tapping, 
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by ligaturing that portion of the omentum to which it grew. The two cysts 
treated by removal of the walls were drained for Bixteen hours. 

As a result of experience in these cases, Bond concludes that when there 
is difficulty in bringing the cyst wall to the surface of the body, provided due 
care be taken to evacuate the cavity of all the fluid and elastic contents, 
the inverted edges of the incision into the cyst may be sutured, and the 
whole may be returned into the abdominal cavity. Hemorrhage will prob¬ 
ably not occur unless it is occasioned by interference with the outer wall or 
ectocyst. Sutures should be applied to the inverted opening to prevent the 
entrance of a coil of intestine. Cysts of the liver and other organs are 
apparently amenable to the same treatment. The elastic lining shrinks on 
withdrawing the fluid, and can be drawn out by means of gentle traction with 
forceps. Even in suppurating cyBts in which drainage is necessary, it is 
important to remove the solid contents at the time of incision. 

The Operative Treatment of Recta:. Cancer. 

In a brief but very excellent resume of this subject, Thorndike (Boston 
Medical and Surgical Journal, vol. cxxiv., Ho 19) reviews the methods of 
operation for malignant disease of the rectum. From the study of a large 
number of statistics he finds that excision of the rectum from below gives a 
mortality of about 15 per cent., and that about 10 per cent, of the cases which 
survive the operation are permanently cured. Only those cases in which the 
examining finger in the rectum easily reaches the upper limit of the disease 
are subject to operation from below. 

Kraske, by approaching the seat of disease from behind, instead of from 
below, has greatly extended the possibilities of complete extirpation of can¬ 
cerous disease, even when the bowel is involved high up. By enucleation of 
the coccyx and the removal of a small portion of the lower part of the 
sacrum, he secures a large opening which affords ample opportunity to view 
the rectum and to work upon it. If the anal portiou of the bowel is involved, 
and the disease is not very extensive, a resection is readily performed. The 
two ends of the bowel may then be brought together in front, the posterior 
opening being left to he closed by secondary operation. Or the following 
plan, devised by Hochenegg, may be adopted: The upper segment of the 
bowel may be telescoped through the lower, and may be held in this position 
by a double row of sutures, one row above the anus and the second row 
about the margin of the anus. If the anal portion of the gut has been 
removed, an artificial anus must be formed. In this case the bowel involved 
is brought out through the sacral opening, the wound being allowed to heal 
with a drainage-tube packed into it. The sacral anus is provided with a pad 
made by Leiter, which does its work so thoroughly that patients are exceed¬ 
ingly comfortable while wearing it. 


Ligation of the Saphena Magna for Varicose Veins of the 
Lower Extremity. 

-Trendelenburg (Bei/r, zur klin. C/nr., Bd. vii., Heft 1, and Rundschau, 
32 Jahr., Heft 5) recommends as an exceedingly efficient treatment in certain 
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cas es of varicose dilatation of the veins of the leg, where this dilatation afreets 
not only the branches of the vein but the main trunk also, ligature of the 
saphena magna. Before operating the surgeon must assure himself that the 
dilated trunk is the only one which carries the blood from the parts below, 
since very frequently there are two principal branches of the saphena, which, 
if both are so widely dilated that the valves are incompetent, must both be 
tied before any amelioration can be expected. The best place to perform 
this ligation is about the middle of the thigh. An incision an inch long is 
made in this region; the vein is exposed, a double ligature is applied, and 
the vessel is divided between. As a result, the blood is carried from the 
superficial portions of the limb by the deep communicating veins. The 
improvement is immediate and permanent. Long lasting varicose ulcers 
heal quickly after this operation. Frequently the varices do not entirely dis¬ 
appear, but the condition is always greatly improved. Of course, this method 
of operating requires the most careful application of antisepsis. 


Extirpation of the Larynx. 

Tauber (ArcAir f. klin. Chir., Bd. xli., Heft 3) has tabulated 1G3 cases of 
extirpation of the larynx, and has analyzed his tables with typical German 
minuteness. As a general result he finds that the operation is followed by 
death in G9.9 per cent, of all cases. Permanent cure—that is, failure of the 
disease to return for three years after operation—is noted in 7.9 per cent, of 
the cured cases. It is a well-known fact that in Spencer Wells’s hands 
ovariotomy gave a mortality of 70 per cent., and that by improvement in 
technique this mortality has fallen to less than 4 per cent. There is little 
hope held out by Tauber that a similar improvement in the results of 
laryngectomy may be expected, since the percentage of death is the same 
now as it was ten years ago. 

It would seem from this study that laryngectomy is an operation which 
should not be performed, since even when from mechanical interference a 
tumor of the larynx threatens to produce a fatal result, tracheotomy will 
afford immediate relief, and there is about as much assurance against 
recidivity as is afforded by complete extirpation of the larynx, at least in 
such cases as are far advanced. 

Bardenheuer (Ibid.) takes quite an opposite view of this operation. He 
believes that he has so improved the technique that the mortality will be 
greatly lowered, and instances, in proof of this fact, that while his first four 
patients died immediately following the operation, the last four, treated by a 
different method, all recovered. He found that the patients died not imme¬ 
diately after the removal of the tumor, but in from eight to four days, and 
that the mortality was due to septic inflammation, usunlly beginning in the 
deepest portion of the wound, in the space between the trachea and the sur¬ 
rounding muscular tissues. From this position inflammation extended along 
the loose cellular tissue of the neck into the mediastinum, and death 
usually resulted from septiemmia and pneumonia. The cause of infection 
was usually penetration of the liquid food and of the secretions of the mouth 
into the deeper portions of the wound. Bardenheuer modified his laryngec¬ 
tomies by attempting to sterilize the mouth for several days before operation. 
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The teeth were subjected to repeated frictions with antiseptic solutions, 
and the mucous membrane was dried with salicylic cotton. His next modi¬ 
fication consisted in so placing the patient after operation that secretions of 
the mouth could not drain into the wound. The mattress was so arranged 
that the head was extended backward, and the pharynx was on a lower level 
than the cavity made by extirpating the diseased trachea; hence fluids 
gravitated to the mouth, and not away from it. His final modification con¬ 
sisted in carefully respecting the anterior wall of the cesophagus and the 
raucous membrane of the trachea immediately below the epiglottis, so far as 
it was healthy. After removnl of all the diseased portions, the anterior wall 
of the cesophagus was brought forward and stitched to the mucous membrane 
of the trachea, thus forming a septum between the mouth and the wound 
cavity. Further, the free edge of the epiglottis was freshened and stitched 
back to the anterior wall of the cesophagus. The cavity of the wound was 
then firmly packed with sterilized gauze, and the dressing .was changed in 
from two to eight days, depending upon the length of time the stitches held. 
Frequently the patient was able to swallow, thus relieving the operator of the 
necessity of passing an oesophageal tube. The sutures shutting the mouth 
from the wound cavity need not be left longer than fourteen days, since this 
13 a sufficient time to allow of protective granulations being formed. 

Palliative Operations in Cases of Enlarged Prostate. 

VlGNARli (Annal dea Matad. da Org. Oeni/o-urin., vcd. x., 1891; Cmtralbl. 
J. Chir., No. 10, 1891) believes that in the very great majority of cases of 
hypertrophy of the prostate, bloodless therapeutic measures are sufficient. 
He would recommend surgical intervention—that is, puncture of the bladder 
or supra-pubic cystotomy, or the boutonnifere operation—only in cases of 
retention where catheterization is impossible, and where septic urine abso¬ 
lutely requires evacuation; in cases where great difficulty in passing the 
catheter is not relieved by permanent catheterization; and in cases of 
cystitis not relieved by careful and long-continued medication. In the 
first two instances the boutonniere operation is indicated, whilst where cystitis 
is present supra-pubic cystotomy should be practised. 
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The Relation of the Weight of the Placenta to the Weight 
of the Child. 

J. H. Smith, Assistant in the Fraueu-klinic, Munich, took the opportunity 
of searching the records of five hundred births to obtain statistics regarding 



